Abstract
are often strongly associated with a suite of behaviours that are collectively 34 characterised as positive religious coping mechanisms (Ano & Vasconcelles, 2004; 35 Pargament, Smith, Koenig & Perez, 1998) , including seeking support from clergy and 36 community members (Ano & Vasconcelles, 2004; Pargament, Koenig & Perez, 2000) . It 
52
Many non-attendee adolescents regard religion as extremely important in their lives, 53 distinguishing them from non-religious youth (Smith & Denton, 2005) . Non-attendees 54 may have negative emotions associated with their lack of religious practices that 55 nonreligious people do not, especially if they previously attended religious services. For 56 example, individuals who profess an affiliation but do not attend religious services have 57 sometimes been referred to using terms with a long pejorative pedigree such as "lapsed", "apostate", or "schismatic" (Beaudoin, 2013; Warraq, 2003) . For those who cease attending religious services, negative interactions with unsympathetic believers 60 can cause emotional distress (Boyd, 2013; Beaudoin, 2013; Warraq, 2003) . There are 61 therefore good reasons to suspect that non-attendees may display a different 62 relationship between religiosity and mental health than those in other groups, and that 63 this needs to be studied.
64
This paper examines the mental health and demographics of Australian non-attendees using data from a large scale, nationally representative survey. It shows that non-66 attendees have worse mental health outcomes than non-religious people, and their 67 mental health is also worse than that of more active participants in religious 68 communities. The religious affiliations of non-attendees also differ from those reported 69 by more religious individuals. These two findings support our hypothesis that non-70 attendees are a distinctive group.
71

Methods
72
Data source
73
The Australian Study of Health and Relationships (ASHR) was a large-scale, national crosstabulations to analyse survey data and implemented using the "svyloglin" routine in 127 the "survey" package (Lumley, 2011) . Poisson log-linear analysis is mathematically 128 related to multinomial logistic regression and permits the computation of odds ratios 129 equivalent to those of logistic regression (Lang, 1996) . The log-linear models were fitted 3387 worthless "all the time" (Table 2 ). Where non-attendees differed in similar ways from 170 attendees and non-religious, the degree of difference from non-religious people was 171 always more extreme than that from attendees, as shown in Table 2 . (individuals), but were less likely to say that their health was "fair" than the non-religious 187 (the other options being "excellent", "good", "poor"). This suggests a general tendency to attend religious worship services, their ability to do so is curtailed (Villaroman, 2012) .
206
We therefore propose that access is a primary cause of the association between non- There is some support for this hypothesis, as Connor (2012) found that Australian overall association between poor mental health and non-attendance that we discovered.
225
The cause or existence of any association between non-attendance and poor mental 226 health in these individuals therefore remains un-addressed by our study, and requires 227 substantially more research, though we would expect different results for non-Christians 228 followers of south Asian faiths.
We also expect the explanation for the association between poor mental health and non-attendance for Christians to differ from followers of eastern religions. 
